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Introduction
Mental illness, is it really an issue? In all actuality, the
answer is yes. A survey done in 2019 by the National
Alliance on Mental Illness showed that 1 in 5 U.S.
adults experience mental illness each year and that 1 in
20 U.S. adults experience serious mental illness each
year. Furthermore, according to the website 
 mentalhealthfirstaid.org, 46.4% of adults will
experience a mental illness during their lifetime. With
how common mental illness is, why is there such a
stigma around the concept?
Stigmas around mental health usually consist of the
belief that those who have a mental health diagnosis
aren’t putting in the effort to get better and are seen
as personally responsible for their illness. Additionally,
it is common for people to see those with mental
disorders as frightening, unpredictable, and strange -
therefore creating another stigma around mental
health.
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This often leads to the belief that those with mental
diagnoses are inferior to the rest of the population
which creates a reluctance to seek help among those
who have a mental health diagnosis, feeling alone due
to a lack of understanding from others, and being a
victim of violence and harassment. Another large
consequence of mental health stigmas discussed by
rethinkstigma.org is that mental health treatment isn’t
covered as well as physical treatments by insurances.
Due to how detrimental the consequences of mental
health stigma can be, taking an evidence-based
practice approach is a way to tactfully reduce mental
health stigma in a way that can be considered more
productive as evidence supports the claims. Below are
5 evidence-based practices that can be used by the
general public to help reduce mental health stigma and
help support those who have mental health diagnoses.
AL
Get to Know People
with Mental Health
Diagnoses
Oftentimes our false beliefs associated with other types
of people stem from our perception of the world.
Converse (1964) defined a belief system as “a
configuration of ideas and attitudes in which the
elements are bound together by some form of constraint
or functional interdependence". These ideas and
attitudes, even if wrong, shape our belief systems which
inadvertently affects how we behave and treat others.
In order to change these belief systems, we need to find
evidence to support a different way of thinking.
Interacting with people who have mental health
diagnoses is one way to change belief systems.
However, it will only work if you're intentionally seeking
the good and not looking for the bad. Oftentimes our
belief systems become a mental filter for how we 
The more time we spend with people, the more we realize how our false beliefs are incorrect.
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perceive the world and is something that Beck, the
founder of Cognitive Behavior Therapy, talks about in-
depth throughout his work.
When people have mental filters, they only pay attention
to certain types of evidence. If you look for how people
with mental health diagnoses live up to the stigma, that's
all you're going to see. Being intentional in your
interactions to see the strengths of those who have a
mental illness is one way of being an advocate and
making an effort to help reduce the stigma associated
with mental illness.
Dr. Marsha Linehan founded a form of therapy that aims
to improve disruptive thoughts and behaviors through
learning skills such as mindfulness, acceptance, and
emotional regulation. This form of therapy is known as
Dialectical Behavior Therapy or DBT. In DBT, Dr. Marsha
Linehan (1993) discusses a concept called wise mind, the
ability to balance emotional and rational thoughts. The
idea of balancing emotional reactions with rational
thinking to obtain a wise mind is critical for interacting
with people who have mental health diagnoses,
especially those who have a more severe mental health
diagnosis.
Due to the behaviors of those with mental health
diagnoses being different from the norm at times, it's
easy to think emotionally about how those beliefs
coincide with the stigma associated with mental health
diagnoses. Practicing wise mind, however, is a way to
bridge those automatic emotional thoughts with thoughts
that are more rational.
Practice Wise Mind
Finding the balance between emotional and rational thinking leads to greater advocacy.
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A study done by Conrad et al. (2017) showed that those
with personality disorders had significant improvements
regarding their quality of life, self-control, and their
perceived level of hopelessness after using various DBT
skills such as wise mind for 10-weeks. If practicing wise
mind is so beneficial to those who have mental health
diagnoses, then imagine the benefits of those without
mental diagnoses using them as well to combat their
reactions to various beliefs, events, and circumstances.
As you take time to label your emotional thinking, your
rational thinking, and find ways to balance the two, then
you will be in a position to better support those with a
mental diagnosis. Everyone's emotional and rational
thoughts are different, so it’s important to remember that
each application of wise mind will be different for each
person.
Recognizing and understanding values is another way to
support those who have a mental health diagnosis. If we
take time to find what our values mean to us and have
them refreshed, then it can help us make active choices
to advocate according to our values. This is also
important as it makes advocacy personal for each of us.
A study conducted by Zha et al. (2019) evaluated how
the brain functioned and changed when adults re-
evaluated their values. The results of their study showed
neural evidence that value evaluation guided their
intertemporal choices. Furthermore, a study conducted
by Beerthuizen and Brugman (2015) showed that
adolescents who struggled with immoral behaviors had
fewer struggles after taking time to evaluate morals and
why they’re important to them personally. 
Both studies show that actions change when values
change. If you find it important to treat everyone with
respect, re-evaluating your values will help guide you
with your interactions with other people. If you re-
evaluate your values and find that you feel like some
people deserve fair treatment while others do not, then
it’s your opportunity to learn your own values, why you
have them, and evaluate if they’re something you want
to change. As you do this regularly, you will be in a
position to treat people more positively. A suggestion to
make value re-evaluation easier to do is by getting a
deck of value cards and sorting through them regularly




Behaviors change when you focus on and re-evaluate your values.
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Some of the reasons why people may not want to
interact with people who have a mental health diagnosis
may be due to their fear of becoming burned out or
having that person take advantage of them. Although
that may be the case with some relationships, it isn't the
case for all. A useful trick for those who are worried
about being burned out or taken advantage of is setting
boundaries, which is one of the modules in Cognitive
Behavior Therapy.
Within any relationship, it's crucial that you set
boundaries and find ways to establish your relationship in
ways that are healthy for each individual. With that, it's
important to be able to set limits on what type of support
you will be for that person and then stick to it. Knowing
what kind of person you are in the relationship is
important because boundaries are salient as discussed
by Lamont and Molar (2002).
Furthermore, boundaries also help you know how to act
around certain individuals. Another analysis done by
Lamont (2000) makes the point that boundaries help you
know how to act around people and in various group
settings. If you set a boundary as being a friend, then
you would only do what you see as being a friend.
Additionally, if your boundary is set as a working
professional, then it's easier to identify your responsibility
to them, and not do more than is within reason.
Boundaries don't make you a bad person but can open up
a way for you to have healthy relationships with people
that you normally wouldn't be able to.
 
Establish Boundaries
Boundaries help you know what's considered appropriate interaction and helps define
responsibility in your interactions.
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Negative thinking is common among most people but
doesn't have to be something that dictates your life. Dr.
David Burns, author of the book Feeling Good talks about
the importance of challenging your negative thinking.
Oftentimes our negative thinking affects our
perspectives and can lead to poor beliefs about ourselves
and others. If we learn to challenge our beliefs regularly,
we will be able to view life in a more positive light. The
same concept applies to removing the stigma from other
people.
Dr. David Burns came up with what's called a
dysfunctional thought record where you write down your
dysfunctional thoughts, and then come up with a rational
response that may also be truthful regarding your
situation. The theory that goes into the dysfunctional
thought record is the fact that our brains have
neuroplasticity, an ability to adapt and change 
Challenge Your 
 Negative Thinking
over time based on varying amounts of stimulus. If you
take your thoughts and regularly rework them, you will
begin to rewire your brain to think differently.
A study completed by Hughes, et al. (2011) also
discovered that challenging negative thinking leads to
people feeling that they learned more and got more out
of their schooling. Recognizing this, it’s important to
realize that a part of removing stigma is learning about
why the stigmatic labels are incorrect by intentionally
challenging them. As we challenge our negative thinking
patterns, we will be more open to learning and have a
better mindset behind learning why mental health
stigmas are hurtful and harmful to those we interact
with.
Reframing our negative thoughts helps us change long term and also increases our perception
of how much we learn.
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